INTRODUCTION
In this era of evidence based medicine, there is an increasing onus on physiotherapists to base their interventions on evidence whenever possible, and to use outcome measures to evaluate the effectiveness of treatment. The sorts of outcome measures that may be used to assess the effectiveness of physiotherapy intervention range from 'physiological' data (eg goniometric range of movement, dynamometric measurement of strength) to patient reported parameters (eg quality of life, pain, satisfaction).
Patient satisfaction with physiotherapy is a relatively under-utilised outcome measure in physiotherapy, although it has been evaluated for some patient groups (eg patients with cystic fibrosis, out-patients with low back pain, patients attending private practices). In those studies that evaluated patients' satisfaction, issues that were considered important included the physiotherapist's personal and professional manner (eg friendliness, empathy, consideration of privacy), explanation of assessment and treatment, and adaptation of treatment to suit the patient (Goldstein et al, 2000; May 2001a, b; Monnin and Perneger, 2002; Potter et al, 2003) .
A literature review was unable to identify any research assessing patient satisfaction with physiotherapy services provided in an intensive care unit (ICU).
Instead, the outcome measures used to assess the effectiveness of physiotherapy for ICU patients have predominantly comprised physiological data (eg haemodynamic and respiratory parameters). This is an important oversight, not only from the patients' perspective who seek empathy, kindness and care (Gurry, 2001; Gurry, 2002; Potter et al, 2003) , but also from the physiotherapists' perspective, as patient satisfaction can have such a major influence on compliance with treatment.
Thus, the aim of this quality assurance activity was to assess the degree of patients' satisfaction with the physiotherapy service provided to them in the Royal Adelaide Hospital (RAH) ICU.
METHODS
Inclusion criteria for the study were those patients who spent a minimum of two weeks in the RAH ICU and who were deemed by treating physiotherapists to be conscious and orientated for at least two weeks of this time. This decision was based on informal verbal/ non-verbal communication between the physiotherapist and patient. Patients were withdrawn from the study if their questionnaire response indicated that they were unable to recall their ICU physiotherapist. The study was conducted over a 15 month period.
The RAH ICU is a 24 bed tertiary referral unit for adult intensive care patients with medical, surgical and/or traumatic conditions. The majority of patients in the RAH ICU are mechanically ventilated, and once they are spontaneously ventilating are usually transferred to a step down unit or general ward. It is routine practice in the RAH ICU that patients receive sedative medication to facilitate their management as deemed necessary by medical staff -sedation is weaned / ceased when considered clinically appropriate (ie sedation is not routinely interrupted on a daily basis). Patients in the RAH ICU at the time of the study did not routinely receive treatment from a physiotherapist outside of normal weekday working hours, except if there was a specific clinical indication (eg recent extubation, acute lobar atelectasis).
Each patient included in the study was provided with a questionnaire within a few days of transfer from ICU to a general ward. Patients were asked to complete the questionnaire independently, although they could seek assistance from relatives or carers if required. A questionnaire designed specifically for this study was used as the outcome measure, as a literature review was unable to identify any existing questionnaires which could be used or modified for our purposes. The content of the questionnaire was based on issues that had been raised in previous research into patient satisfaction and other topics we considered relevant and important to physiotherapy practice in ICU. Draft versions of the questionnaire were peerreviewed by colleagues within the RAH Physiotherapy Department to improve the clarity and content of the questions. In an attempt to encourage honest responses, the questionnaire was distributed by the ward physiotherapist who was responsible for the patient's care once they had left ICU, and the return address for the questionnaire was that of a neutral physiotherapist or ICU nurse who had not been involved in the patient's care. If patients had received treatment from more than one physiotherapist, and their answers differed according to the physiotherapist involved, they were asked to make comments relevant to the physiotherapist seen most frequently or else to tick more than one box. The introductory paragraph of the questionnaire assured patients that responses would be treated confidentially. Results were analysed in a descriptive manner.
RESULTS
As can be seen from Figure 1 , over the 15 month period of the study, a total of 1524 patients were admitted to the RAH ICU. Of this total, 143 (9.4%) stayed in ICU for two weeks or more. Of these 143 patients, 38 (26.6%) were deemed by the treating physiotherapist to be conscious and orientated for at least two weeks of this time and were given a questionnaire following their transfer from ICU to a general ward. Thus, of the total admissions to ICU during the 15 month period, 2.5 per cent of patients were included in the study.
All 38 patients who were included in the study returned their questionnaires. Of the 38 patients, three patients could not clearly remember their ICU physiotherapist and therefore, as instructed in the questionnaire, did not complete it. Of the 35 patients who did clearly remember their ICU physiotherapist and thus went on to complete the questionnaire, there were 19 females and 16 males, with a mean age of 56.1 years (SD 17.3 years, range 19 -80 years). The reason for admission to ICU was a medical condition for 17 patients, postoperative complications for 12 patients and six patients were admitted after trauma. The mean length of stay in ICU for the 35 patients was 54.5 days (SD 54.2 days, range 15 -320 days).
The questionnaire asked patients to state whether their ICU physiotherapist had explained the reasons he/she was assessing and treating them. Of the 35 patients who completed the questionnaire, 33 (94.3%) ticked the response indicating that their physiotherapist had provided this explanation, one patient (2.9%) indicated that an explanation had not been provided and one patient (2.9%) could not remember. Twenty nine of the 35 patients (82.9%) reported that this explanation was 'very important' to them and five patients (14.3%) said it was 'somewhat important'. No patients indicated that an explanation was 'not important'. One patient did not answer this question.
Patients were then asked to indicate terms that described their ICU physiotherapist, with questions addressing friendliness, courteousness, degree of caring and thoroughness. As can be seen from Table 1 , all responses indicated satisfaction with these issues. Thirty three of 34 patients (97.0%) reported that the physiotherapist had respected their privacy and dignity all the time (see Table 1 ). Most patients reported that they had been pushed 'just the right amount' during physiotherapy (Table 1) .
Patients were then asked to list three things they liked and disliked about the physiotherapy service they received in ICU. Six (17.1%) and nine (25.7%) patients respectively did not respond to these questions. Twenty patients (57.1%) wrote that there was nothing they disliked about the service. Table 2 shows selected and condensed paraphrased responses for both questions, with care taken to ensure the responses included in Table 2 were typical of those provided. Finally, patients were invited to make any other comments regarding their stay in ICU. Twenty three patients (65.7%) made no comment. Table 3 gives selected responses that were characteristic of the 12 patients who responded to this question. 
DISCUSSION
A small proportion of patients admitted to a tertiary ICU were able to complete a survey evaluating patient satisfaction with the physiotherapy service provided in the RAH ICU. For the sample of ICU patients included in this quality activity project, a high degree of satisfaction with the physiotherapists' personal characteristics and the physiotherapy service provided in ICU was reported.
Examining the methodology and results of the current study, it is acknowledged that the sample size was small, both in terms of the absolute number of patients included and the proportion of all patients who were admitted to the RAH ICU over the study period. This is a limitation of the current study that could have been partly overcome by broadening the inclusion criteria to those patients who were oriented for less than two weeks. However, it was considered important that patients be oriented for at least two weeks to provide them with sufficient time to be aware of their physiotherapist as distinct from other ICU staff. Also, a two week period was deemed an appropriate length of time that would enable the patients to pass judgement on the standard of the physiotherapy service. Consideration was also given, prior to commencement of the study, to seeking opinions from patients' visiting relatives or carers about the physiotherapy service. While this may also have increased the sample size, it was decided that this would have biased the responses, as in many instances relatives or carers may not have been present during physiotherapy interventions and thus may not have been able to give an accurate response. Another consideration regarding study design was whether to ask patients to comment on the content of their physiotherapy treatment. However, it was decided that patients would not have sufficient background knowledge of physiotherapy, in particular its role in ICU, to give an informed opinion. The design of the study, whereby confidentiality was assured and the questionnaire was returned to an uninvolved third party, aimed to minimise the potential for patients to merely report what they thought was the desired response. Nevertheless, the occurrence of biased responses cannot be ruled out. To minimise the chance of automated responses, the questionnaire was specifically designed so that the position of positive and negative responses varied from question to question (see Table 1 ). As the study was a quality activity project rather than a formal research project, testing of the questionnaire for reliability and validity was not performed. Dyer (1995) discussed the mental characteristics of ICU patients, in particular drawing attention to the ICU syndrome. He described the ICU syndrome as being characterised by "… a wide variety of symptoms, including restlessness, fear, anxiety, fatigue, confusion, illusions, delusions, delerium, hallucinations and disorientation." (page 130). Dyer (1995) then went on to make an analogy between the stress associated with care in an ICU, which can result in the ICU syndrome, and psychological torture. The important issues he highlighted in reducing the stress associated with a stay in ICU and thus the incidence of ICU syndrome, included provision of adequate information to the patient and a thorough explanation of their condition and any interventions required in its management. Equally important were involving the patient in decision making, demonstrating care and empathy with the patient, and avoiding depersonalisation by maintaining privacy and dignity. Thus, the questions used in the current study were based on a combination of these issues and others raised in previous studies that had discussed patient satisfaction (Goldstein et al, 2000; May, 2001a, b; Monnin and Perneger, 2002; Potter et al, 2003) . The responses received in the present study supported the importance of these issues, in that patients rated the provision of adequate explanation as being very important, and the issues of empathy and care were frequently raised by respondents when asked to report things they liked about the physiotherapy service. In retrospect, the addition of a question(s) regarding the degree of each patient's involvement in decision making would have strengthened the study's design and is recommended for future studies.
From the personal perspective of the authors, as physiotherapists who were involved in providing the service to ICU during the study period, it was quite threatening to directly expose oneself to the possibility of criticism. The positive responses that were received were both unexpected and profoundly gratifying. In an ICU environment, physiotherapy is just one aspect of the complex and multifaceted care of critically ill patients, and thus it is difficult to assess the extent to which physiotherapy is of benefit. Patient satisfaction surveys have the potential to provide physiotherapy staff with valuable feedback to support aspects of the physiotherapist's role in ICU. A potential explanation for the high degree of satisfaction is that, at least in the experience of the authors, physiotherapists working in a large tertiary ICU may often be one of the more consistent carers for patients, due to the relatively small number of physiotherapists compared to medical and nursing Comments • I cannot thank the physios enough for the care given to me. My time in ICU had moments that I do not wish to remember.
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